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REDACTED FOR PUBLIC INSPECTION 

VIA OVERNIGHT DELIVERY 

June 23, 2015 

Marlene H. Dortch, Secretary 
Office of the FCC Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

RE: WC Docket No. 10-90, WC Docket No. 11-42 

Dear Ms. Dortch: 

Enclosed please find three copies of Kingdom Telephone Company's non
redacted version of financials and four copies of the redacted version of 
financials. Kingdom requests confidential treatment under the Protective 
Order adopted in this proceeding for the section 54.313(f)(2) financial 
information included in this report on the grounds that it is competitively 
sensitive information which could be used to disadvantage or harm the 
company. Kingdom seeks confidential treatment under Protective Order in 
WC Docket Nos. 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-
45, GN Docket No. 09-51, WT Docket No. 10-208, before the Federal 
Communications Commission. The redacted version of Form 481 is also 
being filed via the FCC's Electronic Comment Filing System. 

If you have any questions please do not hesitate to contact me. 

Si cerely, 
- ) 

ee' Reeter 
General Manager 

Enclosures 
CC: Charles Tyler, Telecommunications Access Policy Division, Wireline 

Competition Bureau 211 South Main Street 
P.Q_ Box 97 

Auxvasse, MO, 65231 
Local: 573-386-2241 

Toll Free: 800-48 7 -4811 
Fax: 573-386-5520 

WNW. ktis.net 



REDACTED FOR PUBLIC INSPECTION 

<010> swdy Area Code -t.21!11~1 

"'015» study Are• Name l;J:l.'Grot'l 'ttl.EPHOllll 00 

<020> Program Ye.r 20)( 

<030> Contact Name: Person USAC should contact 
Marla. M..eCoi.1an with questions about this data 

<035:> Contact Telephone Number: 
Number ot the person identltled In data line <030;> 

S1JlBt:2lU 6X.t:. 

<039'> ContiK:t email Address: 
Eml>ll ot the person Identified In data line <030> &)ca.::cowa~t 1•. ne.t 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

ouoige Reporting (voic~ 

~<-check box 11 F>O olJU&•• to r"Po" 

Unfulfll!~ Strvlce Requeru (110lce} I o I <300> 

<310> Oetaif on Attempts (voice) 

I'""""'" •ltodl•~ -*-.J 

l«••Plttr altodlrd-•Ml:tl 

I 

<320> unfulfilled Service Requests (bro.;.a:.d:.ba~n:.:d;_l _ _;l:::o===;::;;=i.----------. 

- ''''"" ""•""''"'"'..,,"'! 1--~;_, ltltllll 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed lo .o 
<420> Mobil!! ._'-'"~·~·~~~~~:~~:~::= 
<430> Number of Complaints per 1,000 custorners broadband 
<440> F~ed ~o_._o _ _ ~-~~--1 
<450> Mobffe r..o_._o..,...--..-~-,,J 
<500> Servlce Quality Standards & Consumer Protection u e5 Compliance 

<SlO> !"'"'~"'" 
<600> 

<700> Company Price Offerings (voice) 

<710> Company Prke Offerings (broadband) 

<800> Opeming Companies and Affifiates 
<900> Trlbaf Land Offerings (Y/N)? Q @ 

<1000> Voice Services Rate Comparablllty Certification 

(t:bd to ldcf<ott c~lutl~J 

/r.QmPI':~ anot/t.td worA.flJnt} 

f«Xnt"tU qttochld worlrthut} 

(t:tmtpld~ otta<:Md woflaii1:ttJ 

(If Y•'- oompl«• a'1ad!<d wo1k1kft} 

Ives 

<1010>1 ... _____________________ ,.,.-_,,,......I m~---
<1100> Certify whether terrestrial backheul options exist (Yes or No) @ Q lif•at. chr<l< to 1111/icoto <rifita1Wll/ 

<1110> 
<1200> Terms and Condition for Llftline Customers 

/romottu ottochl<I wott<l>ff~ 

,,..,pi .... ,..,,,.,,_kt/,ttt} 

<2000> 
<2005> 

Pri« (<Ip Carriers, Procee<ho Ptlce Clop Addltloruil Documentation Wortcsht11t 

Including Rote--0f-Retum Ccrrfers uffilklced with Pria Cap Local E11chonge Carriers 
(<lwck l<>lodialf• t"1f/i<oti•o/ 

(tomp/.ttf OtlO<'bHJ W<dJ1rftf} 

Rate of Re\utn CarrleN, Pfoceed to f!OR Adcflt1onal DOC\!!TH!nt~tlon Worl[$tieet 
<3000> (ch<dr101ttdl<rlol <tr~/i<*fian} 

<3005> 

I " 11 .( I 
I .( 

{ JI ./ 

" II ./ 

.( II .( 

./ II ./ 

I 

.___ _ _.11111!• 
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<010> Study Area Code 4:1901 

<015> Stvdy Ar~a Name l<ll'<l>l>:Jll TE'L'&PHot<ll l'O 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114>" 

<11$> 

<116> 

<l17> 

<118> 

Pf'(){!ram Year ~01~ 

Contact Name - Person USAC shoul(j contact regardlf1& this data Harta kc:Ce~"'.,,, 

Contact Tek!phone Number· Number of person Identified In data line <030> S?H!GE<loxt. 

Contact Emal! Address - Email Address of person identifieil in data line <030> ntbftccO"\.""-an~ tct l:: .n'!'~ 

Has your company recei11ed its trC certification from the FCC? (ves/no) U © 
tfyour answer to Une <110> is yes, do you have an existing §54.202(a} "S 

year plan" filed with the FCC? fi'_~[rt_OJ 0 0 ~=-~~~~~~~~~~~~~~ 

If vout answer to Une <111> is yes, then you are required to me~ progress 

report, on line <112> delinl?atlng the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC. as it ref ates to your provision of 

voice telephony seniice. 

Attach Five-Year Servic:.e Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuilnt to 47 C.F .R. § 54.313(a)[1). If your company Is~ 

CETC wtlich only receives frozen supPQrt, your progreScs report ls 011ly 

required to address voice telephony service. 

['•=<...--- -···~----- -·----! 

Please select the appropriate respon$t!s below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quallty Improvement plan pursuant to §.S4.202{a). The lnformauon shall be 

submitted at the wire center level or census block as appropriate. 

Maps detai llng progress towards meeting plan targe'tS 

Rrport how mum universal service (USF) support was received 

How much {USF} was used to improve service quality and how supPort was used lo Improve $eNlce quarrty 

How muclt (USF) was used to improve service coverage aod how stJppOrt was used te> '"'1rove senilce coverage 

How !OOCh (USF} vr.1$ used to improve WVICe i:apacity and how support was used to improve serv~ capacity 
Provide an explanation of network Improvement targets not met 
In the prior carendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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<010> Stu.c!'i Area Code 42BCl 

<015> Study Afea Name l(~tm<'M 'rEL&PK<h~ C'O 

<020> Progran\ Year ~01 .: 

<030> Contact Name . Person USAC should cont.t<r reg•niinJ this d•ta Marl• ~c~an 

<035> Cont.act Tel<l'ph_one Numbe£ : l(umber of !':~rson ldentih<I rn ~•ta lin_~_~Q~Q>_ __ S7llhl2•1 e>« · 

<039> C<>ntact Email Add~ - Em•il Address of Jlf!r3'ln ltlentrfled In data line C030> ,.,.,. • .,.,..~,,,·kd•. "'" 

<220> b <b -- ---- - ·- ,.. 
··· -

NORS 

R~r•~ O\ltate Start Ou!a~ Stlirt Outage End Outagee"d Numbe< of 

Number Date Time Date Ti- Custom""' Affected TotlllNumhrot 
(u~~ 

- -
Oid This Outa1e 

911 Fllldllties Servic:.a Outage Affect Multiple 

.O.ffact~d Description (Check Sludv Ar~as 

{Y~/No) Ollthot"""fYJ !Yes I No} 

P~ge3 

·~ ... 

Service Out.1og6 PMVentatl•& 

Aeolution Proa:dures 

Page3 

:::0 
m 
0 
)> 
() 
-f 
m 
0 
'Tl 
0 
:::0 
\J 
c 
m 
r 
() 

z 
(f) 
-u m 
() 
-; 
0 z 



<010> Study Aro Code 4.il.101 

<OlS> Study Area 11/ame Jt.l'NGOOH l'tt.£"PKn"fK CO 

<020> 

<030> 

<035> 

<039'> 

<701> 

<702:> 

<703> 

Proi;rem Year ~01' 

Comao Name. Pel'SOI\ USAC::sho!Jfd cont~ct regardittgthls clatll ~r-1.~_/l.~<:-,•n 

ComactTelephOl'le Number-111\lmber of P.erton ldentf!i!d In dB!~ line <030> ~731H2Hl Aa. 

Contact E.t)'laU~dd!l!S$-=!.".!:@i!_~~ress.!efpmon identified In_(!~~ fine <030> "'"""""'''n"kth . .net 

Re~idemial local Service Charge Etrective Date 

Slng!e State-wide Residential loc;il S"nlice Ch"'l:" 

... - I). 

I l /l/2015 I 
. .... -, 

Ra1'idotnt1~r LOQf 

. _. ... ,, • _;r.· 

Stat.. El<cl>ante (f!Ej SAC(CETC) Rot• rype Servtce~~ State SUb!aiber Line Charge 

c--- -· ~-_ ... _ _, ···-·•--'---• 

: -;.. 

Mandptnry Elrtt!nded Are 
State UnJversal Service Fee servn:e Chart:!! 

Poge~ 

To«af Pt!rllne Rates and file 

Png,e 4 
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<{110> Study Area Code 4~UC1 

<DlS> Study Area Nme KlJtl'GOOM Tn!:PH~'t CO 

<020> Pmgram Y••T 2ois 

<030> Cant•ct Name - Person USAC should rontact reganli"g this tlat• fUX' l a tJc'~·,,.,.1u1 

<035> Cent.let rtlephcm• Num~~ - Nun:!~•~ of_person Identified In rlat• ltne <030> 57 J U 5il2U . 4'Xt. 

<039> Cont•ct Em~ll Address· emill Address of pe=n k!entlfied In d~ta !inf: .:030> Uf1'1e<:u•1 t'.,nJrk't-i" . not: 

<713> . ~ ; 
,._ - .. ;.~ ~"-'!'..,. -~3<\ ;c:.i,k~~ · ' . , , - .. 

Stat~ Recvlatecl 

Stwte Exchanp (llECl R•sld...,~af Rall Ftt< Total R•le •M f<!~ 

"'-- .. _ _. 
- - - -

- -· . -L 

·v ··-· --

-~ 

Broatlban~ S..Mce -
Oowollaad Spe;;d BtOad"-nd Sen/I« • °"'PAl1ow"1ce 

!MMS) Uj>loac! Speed (Mbll<) (GB) 

Ptge S 

unce Alfo"""'ce 
Actk>l>T•~WMll 

limit Reached (Hl~ct} 

Pages 
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<010> Study Ar_e_a Code 4;;;:1901 

<:015> Study Area Name K!l1®9lLnn.is:moim_C\l 

<>J20> P_r:.o.gram Yem ____ _ _ 201> 

<030> Cootatt Nam~- Pe~Gn IJSAC shook! contact regarding thlcl data 11ar1a 1&::co""" 

<03S> Contact Telephone Num_tier - Number of person Identified in dat1 line <030> ~1ni6nU •~<-

~3~:> Contact Email Address - Email Md~ss of p.:r,iun id~ntified In data line <030> m"1ocro~o-:; 1<.ti~. n•t 

<810> Reporting Carner Kiot]dom T"' lephot~• C.•(1~11ny 

<811> HokllngCompany ______ l'l'.'_t __ 11\:>?1_icaJo:l."_________ __ __ ------------~ 

<812> OperatlngC<>m))~Q}'_ __ .t'_i!''>"'-"" •el•t'•oM co..., .. n¥ ___ -----------

<813~1:~-
ldflllat~5 SAC Oal11g 1'\lmtess N; Company or Brand Designation 

-- see att~cheel worKstl¢et --
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<010> Stu_dy A<ea Code •nfoi 

<015> study Afl?_a Name-:---- - - ~wo"°"' 10a.iomOll'S co 
<020> Program Year __ _ __ ______ ~ou 

<()30> Contact Name · Person USACshoukl contact regarding this data i<•~l• r<ec<>~•» 
<035> Contact Telephon-eNumber ·Number of person Identified ln data line (030> ~7na•2H1 ert. 

<039> Contact Email Address· Email Address of person identlfled In data line <:030> 111k1occovan •~th .net 

<910> Triba( land(s) on which ETC Serves 

<920> Tribal Govemmeot Engagement Obligation 

I ---~- ------1 
If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 
to confirm the slatus described on the attached document(s), on line 920, 

<lemonstrates coordlnstlo" with the Trlba I government purswnt to 

§ .S4.313{a)(9) Includes: 

<921> Needs assessment and deployment plannl1'g with a focus on Tribal 

community anchor institutioos. 

<.922> Feasibilily and sustafnability pfannfng; 

<923> Marketing services ln a cultural)\' sensitive manner; 

<924> Compliance with Rights of way proU?sses 

<925> 

<926> 

<927> 

<923> 

<929> 

Compliance with Lind U•e permitting requirements 

C.Ompliance with Facilltles Siting rules 

Compliance with Environmental Revlew processes 
Compliance with Cultura l Pr~rvation reView processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or Noor 
Not .App~eable 

Name of Attatl'led Oocumerrt 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 

<030> contact Name - Person USAC shOuld eOl'ltact regarding this data 

<035> ContactTe!ephone Number- Number m person !dentif!ed In data line <030> 
· <o39> Contact Email Address - Email Address of person identified Jn data Une <030> 

< 1120> Please cxmfitm whether terrestrial backhau! options el\lst with In the supported area 

pursuant to§ 54.313(g) (Yes, No). 

~ll.901 

P:.tNCiDOtt 1'EL~PJfON:t t;Q 

; 1::1-: 

Mar la f'{C..;!no'1'Ul 

51338Et2:'41 P.Xt. 

11'1cn¥::c-:-,...:in··>kti s. net 

I l 

<1130> 
Please select the eppropriate response (Yes, No, Not Appficable) to confirm ttw 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supporl.e<f area pursuant to§ 54.313(g). 

I I 
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Page 9 

<010> Study Area Code ~n.01 
<015> Study. Area Name x1;i.,-oo'* wt-SJ>Hv•.: co 

<020:. Program Year .101~ 

<030> Contact Name - Person USAC sho1Jld contact regaf'Uin& this data ,,.,.t~ "cce"'"" _ --·-----··-·----- _________ _ 
<035> ColltactTefephone Number- Number of person identified ln data line <030> >H>~ cnu •><t . 

<039> Colll<lct Em:all Address - Email Address of person identified In data llne <030> ~r.""~"~kt» ·'"' 

<1210:. Terms & Condit ir;ms of Voice Telephony llfellne Plans 

, .. .,,~ .... ,.. I 
<1220:. Unk to Publlc Website HTTP 

"Plea5e check these boxes below to confirm that the attached do<:ument(s), on line 1210, 

or1he website listed, on llne 1220, contain$ ttie required information pursuant to 

!i 54.422{a)(2J annual reporting For ETCs receiving low-Income support, carriers must 

annually report: 

<1221:. Information describing the terms and conditions of any voice 
telephony service pf ans offered to Lire lirie subscribers, 

<1222> Details on ttie number of minutes provided as part of the pf an, 

<1223> Addicionaf (harges f01 toll calls, and rates for each such plan. 

rm 
[2J 

(gj 

Na me of AttBched DQcument 
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Page 10 

<010> Study Are• Code 
<015> Study Area N.Ornt 
----~---.. -- JUl'U:);J::»!" ! ELBYl't >N::. CO C020> Program Year ___ ___ _ 

<030> eor\tiiciName~PersonUSAcshocldccntoctreprdi~thi$data ------,Cf!r · -------- ----------- - ----- --- ---- -- - --

<IBS> Contact Telepl'lone Num~r- Number af pel'SOn Identified In (l_a\a W~~ <030> '"'' '.~ _Jt<:·~~·-11• _ _ ______ __ _ ___ _________ _ 

<()39> Contact Email Address • EmaJI Addreu Gf person ident!lled in d•ta line <030> 

$elettthe al)pn)priate re5jJDrues below !Yes, No, Not A,plltabfel to 11ott compn~nce :as a recipient onncrement&! Connt!<t America Phase I support, froun Hl,gh Co$t U.P90rt, High Cost support to off>-et-s thllfl'I r..tuctlc>lls, •r>d 
Co"~ Amelie• Pll:a$e II support as set forth In 47 CFR § S4.313jb),(c),\d}.(e). The lnformatl<ln reported on ttllsform and In the doC!lments attilc.h<MI below I! eccunrte:. 

tna'l!rnent.l Cormt!Ct llmtrl<ll Phase I reporting 
<2.010> 2nd Year CertlficlltlOn {47 CfR § S4.313(b)fl)I} 

r 1 
r I 

<l011a> 3rd Year Certification {47 CFR § 54.313(bJ(1)11) 

<2011b> 

<'20123 
<2013> 

<2014> 
<2Dl5> 

<2015> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Attachment 147 CFR § S4.313(b}!1)ll} 

l'tloe C.p Ctltier lt~~Mng ~t01en Support Certification {47 CFJI § 54.312(11}} 

2013 F•oten Support Ce)a;lation {47 CAI§ 54.31.3(clf1)} 
2!J14frottn Support Calcul.nloa {47CFR' 54.313[<:}(2)! 
201> Frozen Support C;Jculat)()CI (47 CTR§ 54.313(cl(3)i 
2016 and future Frozen Support Calculation {47 CAI§ 54.313(clf4l} 

Prlta C•p CAn'ier C:anned America tcCSu pport {47 CFR § S.U13!dl) 
Certiflt1ttloo Svpport Utt<! to 8uil<I Broadband 

Coen~ A""'ilca Phase II Reporting {41 c~~ § ~4.3l3(e)} 
3rd year Broadband Service CerUflatfon 
5th year Broadband S•n1lee C!rtltlc:.atlon 
lnterlm Progress Certiflcatlon 

N<Pme at Attached OotUtMntlSf unfnr ~Qiiiffd i,,rormJtlci,, 

I 1 

I 
Please check tile box to conflrm that the att~ehed document(s), on One 2021,cont~lru the (equlred Information I J 
pursuant to§ S4.313 feJ<3)(lll, as a recii:ilent ot CAF Phase II support shall pro'fide the numher, nwmes, and -----
addresses of community anchor lnstitutlonj to wltlcn began providing acres:s to broadbar\d service in th~ 
preceding calendar year. 

loterim Proeress Community Andi°' lns!ltuttons 

Pls&e 10 
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<010> Stl>Cly_~~~-t;.ade_ --~-------- ___ '!1 ;'19 ·~_1.______ _ __________ _ 

<OlS:i- StudyAi~r-t.,.,.e____ _ ----~--n~ __ 1W'.tP'8(,~'fLCQ 
<0~ PtoVaM f'Hf 2a...1.'-
fO!O'> · Cortact "H11M1t - Paiito" VS-'C ~~ co.-itacf i:tPm~,!h~~-t~. ~_.rla "'.c('.i;:.,.,,_n _ --- ----------------- _. 
<03S> eontm1elephanir Number ~Numbtt"ofpet~ kfe.ntm«2!~_d_m_lin_t _dJ~_ S73Je s:n.41 •;xt., 
..co.\!b Crmtactfn\11-~_rjj~-~ Emain Mch'W of~n _ld!_n~ _5!'_ ~~n'."_'!~0~-- rakmt".ci:i~ar:.ikti:1:,._na.t. 

JJWWW J 4 5 I$ !i ~ XU . W'JJPW .-U:W ; """""""' PS 0 :; *... ......,. .~ 

C11£CK1"ol>o'8be_ 1'>_«1111pl!Ooceooitsfl"'Y .. •••rwltoqoat.lyJ)l1n(1"'ttmnt1D•7CfRflUOZ{•IJ>nd,IOr~"1htldc:otrlo"·*"""'"'"'~w!tl!t!>offn-'tln110iUia-1'\1Mi«t .. lfoMln'7 
cm' SC.3llll)(2J. ' hotltitr~rtlfythttl th• w.,t-..,...,on l"tpOl'l«i on tt-it farm.and ht the <f'ottlMfftt:J ' th(htd bt low lcM:leutat•. 

(3010} l'toer.,.k<porton5Yeorl'lon 

, ..... ~....... I 
~--"'~'""""""' tfJMe tJf Attadtf'd Oocu~t Liff)rlg Afqufr~ lnJO:m)ttion 

( 
Pleas• cllecl< tllio boK ID cooll!m that the •ttBcl>O<I dOCJm•n~s), o" ~·• 3012 o.>moln• lh• n1qulrod lnlormaton pursuant lo 

lO!l) ! S4.313 (l}(l)(ii). u,. ea.mt sh•l lll'O'lid• lhe t1'1mbor, nomu. and &dd,...eo ol oommunityanchorlns5tutlons lo whlo" began 
Jl'OWllng acce .. IX> broadband sol'/lc. k1 the jncodlog c:ale!ldar yNr. 

m 
(n12) community Aadlar tn1Utu1!oft•(47 Cl'~ f S•.313(~(3.J(;;)) 

I ... , .. ~··u .... I 
Nan'lt'af ArtKhcd D.:::cumtntlbt~J.SCNnd Urform:3tion tt3.@. 

(!013) IJyOl>tCom~ony · P.Watdtkel:l~~C.m••flTCf~ s $(,31J(fll.2H ('/.,/No) • . . 

!lOl~l 1ry.,,doe.>VC1froompal'!'fiklh<' lW5"""">f"pait ('105/Mol • 

Pleu~ th!cll t>eu ~es U> eonram lhllt Ille ati•c:IV!d clo~I($). oo 6M 3017. contains !he rl'QUl<ed informer•iri J><JrsvaOI to§ S4.J13(f)(~J compliance~ 

()OU) £1ec:Q"Orik copyoftfiietr annu•I Rl.IS-l"t'()Ottl (Op•ati!J& lt•port fof tD 
Te:lec.omflMli~ !ongwe.rt) 

~301;;1 Dac•m•tr•l{s) for S.lanc<1 Sheet, I 11Come S1alement encl Slotement ol Ca•h FIOW$ n::I 

(!017} 1Htl•'""5pon.u!s,aon ltte3014,atlachyour~ny'sit.t.15JOOU31 
~btd•lt~lrtddocuft'tHtfatfon 

(3011) lfth< '°"''""• ~ "°""1'ne301$, b~compony..,d'ltec? 

N>iria ofAtuc•«1 00<ulntnt ll>t1•r ~"""<mt lilfomiallOii Cir/'*\ 
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REDACTED FOR PUBLIC INSPECTION 

<010> Study m; Codi! Ul901 

<020> Proiram Ynr l~l• 

<035> Contact Telophonc Nvmllcr • Numbtt of person idontlfu>~ in <leta lloe <030> sn3u2:•1 ex<. 

TO 8E COMPU:TEO BY THE REPORTING CARRIER, 1~ THE REPORTING CARRIER IS RUNG ANNUM REPORTING ON ns OWN bEHALf: 

Certification of Officer as to tl!ll Accuracy ofthe Dato Reported for the Annual Reporting for CAF ot u Recipients 

1 e<rtlly thot I am"" offla:r ofthe r~potllJlf CJtri«; my re$!lonslbltltie• !~dude tn»J•ln11heatw..Cl1 ol t~• •nnualrep<>ntnc requlrtf!lents fo• unlve•$lll ~Mee 5Vpport 

reclpTenu; •~d, to the best of mv i<riowl<t!p, Ill• lnform•li<m rtpor<ed on this fo•m Hd In ••y •tuehmtnl!; h: a«urett. 

N>me of JleDOr!int Carrier. UWGPO>I TI:uiPl!OI<!< CO 

Sioft• ture of Authori>ed Offa:r: CER'l'If!SD C'l!J..l!P- 011e 0~/17/2.":lS 

Prlnt"d nol!l<! of Avt~olfzed Officer: tior l.• NQ°""•n 

1jtf' or P\));rt1()n of Jwthorf:r:e:d otficer~ Ccnt.i:c l 1t:rfhaat · S!·8l"0 Secret.fi r ;; 

Telephon• nurt'lber of Authoclled Offi;;tr: ~7~3rU224.1 ex.t: . 

Studv A<•• CO<t. of l\epe<tinc earner: t 2l.P3l filing Due Date for th\> lorm: 0'7/01/2111~ 

Ptl><>rl> Willfully me kin: lab• mi.ment> ""thl• form <100 t>. p<mulltd by tin• orl"'1elt..-e ..,du tho <:ommunlatl""' Ac! of 19'4, ~7 \s.s.c. l§ 5¢2. $03(~1. 0<fuo o• '""'"'°""*"' 
u!ldor lit!< 18 oflt>e Un~ed St.tu COd•. 16 u.s.c. § 1001. 



REDACTED FOR PUBLIC INSPECTION 

~14 

<(IJ()> Stud Arco Code 

<035> Study Aru N•mt KtN':)llOJ:>1 1'Er..E.PHCiHE CO 

<020> Pt t11m 'fear 

cOJO> Contact Mam8 ~ P~ r.so n USAC1hou!dwnttrct rcgardlt\l this data 

•1l!S> c:ot>to<t Ttlepho1w Number-No,.bet of peuon identltltd In doll Uno <030> 

<039> Con!>ct f in>" Adtlr0$$ · Em1il Ad<tou of"'"°" iden1 111ed in data line «130> 

TO BE COMPUTED WY TH!i llES>ORTING CAARIER, If AN AGENT IS flUNG ANNUAL REPORTS ON TH£ CARRIER'S llEHA,lf: 

Certification of Offw:er to Authorize BD Asent to Fife Annual Reports for CAF or LI Retlplcmts-0n Behalf of Raporting Carrier 

I ...illy that!~• of A9"..., it •l>!~or"<tod to 5ubmit I~• lnf""""-llon reported on ~t1iolf of the t*Portl"!I ctniet. I 
alto certlf)l ll1al I 1m an offWet oflh• reporting carrier; my rupon1iblllli•o lnclud• ensuring Ill• loetit'IC)I of fh• '""""'dot• "'P<n11~ r•qul....,tm. p<ov\d•d to Ill• aultu,rixo~ 
a9•nt; ol\d, to tne but <>f my knowlodge, th• rep0rt• Ind dot• p11wlded to the a\Jlhorlnd t!ltllt It acour...,, 

Name of Autl>oriud Aaent: 

Nome ol Reporrint Carrlu: 

Sltineture of Authorlted Officer: Datt.: 

PtJflttd name of Autiiorbl'lc.1 Officer. 

Titl• or oi»ttion of Authorized Offle<>r: 

'f•1e~ numbe1 ut Authori2ed Offke1; 

Stvdv l\rta Code "1 RopQrtln! C."i<>" Fillrll! Oue O!rt< fo< thb 1orm: 

hrsunJ w!llfully m'~ni h.1$4 lttttmtriti oo ~~s f01rn et!\ bt pl.lnlihe-d by fw.t er forfelbnt 4lrtd•r1ht CorntnQnk•~lon• Act of 1S34, 4'1 U.~,C. H 502, 503{b}, 0tffne orfmprM>nmttil 
unde1Tttle l8:oftktllnhtd.StaU, CO<le-.18JJJ C. ~ 1001. 

TO &E COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorb.ed to fUe Ann1.1al Repom for CAF or ll Recipienu on Erllalf of Rcportlnc carrier 

1, 11 -..eM for~ 1'-porttng;catri~r. arUfythJt tam :wtttorU:ed to 1ubmlt the eMua1rc-ports for univet!•lsettlt~ u1pport rtdplents on behtf'cfthe,.eport~n1c1rrier; lhaw: pt0\1Jdtd 
th• data..-•portlfd heretrt based on dat4' ptGVldad by tht repo.rtUic catrllri and, to the bot of my kn<>wJtdget the Jnformnton reported her ti!\ is •cc:1.1rete . 

..,."" of AU!homed Al:ont e< limployee of ""•nt: 

Tltl• or DOSitionof AUthorll•d """n! or Empl"""" ot A2ent 

Flllnir Cue Pate for this form; 
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Attachments 



<010> Study Area Code 12 1 3~l 

<015> Study Area Nam• KXNGl.>Ori nt.!iPl<ON~ C'I.) 

<02.0> Program Y•n 201~ 

<030> Contact Name • Person USAC should conta tt regarding this data !-A rla HcCCW-t'n 

<035> Contact Telephone Number· Numbe< of person identified~ dat& ~n~ <030> ! 7l10 ~:..a 1 ••• · 

<03~ Contact Emall Address - Em11ll Addr""s of person identified ·111 data fine <030> mknl<:c.,.....,• ktia . no< 

<701> lle:dde ntlal l ocal Service Cha11e Effective Date 

<702> Single State-wide R~sidontia l 1..oa!I Service Charge 

<703> 

- ~· a ~ 

1
. ,.l /1015 I 
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Reridemlal Local 

_,_. .. 

St11te £xdlange j1LEQ SAC(CETC) R•U!T"""' Seni~e Rate State Sub!cliber line Cl!orn 
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It<~ Big Spring FI< 16' . n o.o 

)<!) Hatton FR lt. . O n . n 
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JCV Tebbetts PF. U. (, 0 . 1 
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<010> Stud~Ar~~<ide .f21J01 

<015> Study Area Name !tINGOOH 'l$LSl'S<·"lll2 CO 

<020>- ProgTBlll Year 201' 

<030> COl'lt.act Name · Person USAC$hould eontll<:t •eg~rding tf>ls dat• H11rl.t t1!:0 ;...,:&n 

<035> Contact Telephone Number_:!-1.!'"1.~-«f_\l.~!~On ide~Me'<l in doti! lme <030> 57J3bf;224.l ext. 

dl39> Contact fmatlAddfess-·em.i! Acldress of person Identified In <l~I• line <030> nW .. ....:e~~?Xt if ~ ne'-

<711> !;S~= 
3' ... ~ 

~ .. •. ~"'·""-P-1 -. .1.!>.Ni;."1~ "'·""' . ~ .. 

l Sta~ I Exel!enge (ltOCI I l\esldeMi>ll Stote Ree'IJtattd Total Rates llmlldbond Service • l>roadl>and Service - ~- and Fees Oowr1IC>lld Sjlee<i i.Upload Speed (Mbps 
[Mbps) 

11() ALL 49. ~~ o.c 4 9 . ! 5 .3.0 l. D 
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When Limit Reached {select} 
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<010> Study Area Code ~2l':i0.l 

<015> Study Area Name J:JNO'C:}flj T ELEet«JW CD 

<020> Program Ye1r :/.1>15 

<030> Con!~.ct Nanie__-_Pers(!n USAC shoukj_COf!tl!ct ~!!6~d!ng this data Hat"l.a 'N:-:C·;-.3..., 

<035> Contact Telephone N"um_beT ·_Nurnberof person identified in data line <030> 57J>«•~•1 "~" -

<03'9> Contact Emal! Address • Erna!I Addres5 of pet"lon Identified In data line <030:> ~"~"""'' ltt io. cot 

<810> Rep9rt1nr Corrier X:ingdon1 T~ l cphone -C~'\ny 

<811> Hofdin.&fc>!1"1'!11_Y . --~_".pptie«bl• - --·--- ------ ---- ---- - ··- ·-- ·· ·--- -
<812:> Operating Company Ki."¢'>n Tflephon<> c""l"'~: 

"'~ ' <813> -~"""~ .... ~- ~~-.. ~- - ; .- ~ "" ·- ~ . .. .:-· ~ 4-' "' 
Afflllales SAC Oolng Business As CDm!Xlnyor Brand Oeslgnalloo 

Kingdom Telecommunications Inc. KTIS 
Kinqdom Tel ephone Companv 4 2 1901 Kinqdom Lonq Distance 
Kinqdom Teleohone Comoanv 4 21901 KLD 
Kingdom Telephone Comoanv 4:l!il'01 Gal va- Kinodom Skitt er TV 
Kingdom Telephone Company 4. 2'1~0 1- Kinqdom 
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REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCC Fonn 481 -Line 510 

Kingdom hereby certifies that it is complying with applicable service quality standards and 
consumer protection rules. 

Description of Service Quality Standards and Consumer Protection Rules Compliance 

1) Kingdom complies with the consumer protection, quality of service standard, service 
objective level, customer inquiry and customer dispute provisions of the state of Missouri 
as promulgated in Missouri Code of State Regulations 4 CSR 240 Chapters 32 and 33 
(even though compliance with these regulations has been waived by the Missouri Public 
Service Commission). Kingdom is committed to providing the highest quality service to 
its customers. 

2) For the protection of consumer privacy, Kingdom complies with the requirements of 47 
CPR Part 64 Subpart U, Customer Proprietary Network lnfo1mation and Subpart Y, Truth 
in Billing Requirements for Common Carriers, and Federal Trade Commission Red Flag 
rules to prevent identity theft. A company manual for CPNI and Red Flags is in place, 
and employee training is conducted annuall:y and new hires are instructed on the 
programs as required by their job functions. 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCC Fonn 481- Line 610 

Kingdom hereby certifies that it is able to function in emergency situations as set forth in the Code of 
Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2) l and the Miasowi Code of State 
Regulations. 

Description of Functionality in Emergency Situations 

1) Kingdom maintains a Disaster Recovery manual, which has been filed with the Missouri 
Public Service Commissi-0n. 

2) Kingdom has a reasonable amount of back-up power to ensure functionality without an 
extemal power source, is able to reroute traffic around damaged facilities, and is capable 
of managing traffic spikes resulting from emergency situations. 

3) Specifically, each of Kingdom's Digital Loop Carriers, fiber fed NIDs, and switches are 
equipped with a 48 volt battery system capable of powering the equipment for 8 hours 
with no outside power source. A backup generator capable of IU1U1ing for an extended 
number of days is also located at each switch. 
Kingdom has built redundant facilities between its exchanges and also back to its toll 
facilities which exit to the public switch telephone network. This redundant facility is in 
the fonn of SONET and Ethernet ring architecture. The Company can change call routing 
translations as needed to reroute traffic around damaged facilities. Changing call routing 
translations will also allow the Company to manage traffic spikes throughout its network, 
as emergency situations require. Kingdom takes no responsibility for the capabilities of 
interconnected networks to manage traffic spikes resulting from emergency situations, 
but will continue its best efforts for its own network du1ing such events. 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC42190l 

Missouri 

FCC Fonn481-Line 1210 

Description of Lifeline Terms and Conditions 

1) See below for Kingdom's Customer Application for Lifeline customers. 
2) See below for the applicable pages from Kingdom's local tariff explaining the terms and 

conditions for Lifeline service. 
3) All of Kingdom's Lifeline customers receive unlimited local calling minutes. 
4) Kingdom provides toll calling equal access for all Lifeline customers to 28 interex.change 

carriers (IXCs ). The rates1 terms and conditions of their toll carrier offerings are made by 
the IXCs, not by Kingdom. 



REDACTED FOR PUBLIC INSPECTION 
it! 

Federal and State of MJ.ssouri Lifeline Program 

\J\.'bat kind of assistance can I receive? 
Eligible low-income or disabled consumers can receive up to $15.75 in reductions on their telephone bill in the 
form of a credit against thefr monthly recuning dial tone charges billed by Kingdom Telephone. This reduction 
may vary depending on each consumer's eligibility and applies only to a single telephone line at the qualifying 
consumer's principal place of residence. 

How do I qualify? 
To qualify for Low-lncome Lifeline in Missouri, a consumer or dependent must either have an income that is at or 
below 135% of the federal Poverty Guidelines or participate in one of the following programs: Medicaid; Food 
Stamps; Supplemental Security Income; Federal Public Housing Assistance; Low-Income Home Energy 
Assistance; National School Free Lunch Program; or Temporary Assistance for Needy Families. 

To qualify for Disabled Lifeline in Missouri, a consumer or dependent must participate in one of the following 
programs: Federal Social Security Disabillty Benefits; State Supplemental Disability Assistance~ Veterans' 
Administration Disability Benefits; State Blind Pension; or State Aid to the Blind Persons. 

What services qualify for assistance? 
Qualifying consumers wiU receive this assistance on the following setvices: voice grade access to the public 
switched network; single-party service; access to emergency setvices; access to operator services; access to inter
exchange service; access to directory assistance; bundled service plans combining voice and broadband or 
packages including optional calling features; and voluntary total toll blocking, which prevents the placement of 
any Jong-distance calls. 

Carriers, like Kingdom, providing Lifeline may not collect a service deposit in order to initiate Lifeline services if 
the qualifying low-income or disabled consumer voluntarily elects toll blocking. 

What else do l need to know? 
Only one Lifeline or Disabled service is available per household. Lifeline and the Disabled program are non· 
transferable benefits and the subscriber may not transfer his or her benefit to any other person, even if he or she is 

eligible. 

The FCC will also require that all current Lifeline recipients be "re-certified" annually. Consumers who willfully 
make false statements in order to obtain program benefits can be punished with a fine or imprisonment or barred 

from the program. 

For additfona1 details, call our office at 800-487-4811. 
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Kingdom Telephone Company 

Application for the Lifeline or Disabled Programs 
Consumers meeting certain eligibility criteria arc able to reccive monthly discounts for voice telepbony service through the Lifeline 

program or the Disabled program. Lifeline service offers a monthly discount up to $15.75. The Disable<! program offers a $6.50 
monthly discount. To apply complete this form and submit proof of eijgibillty if"ProofRequired" box is che~ke<l. 

0Tni1ial Application 

OProofR~uired 

LifeJine Program 

OR 
0Annua1 Re--certification 
OProofR.equired []No Proof Required 

Eligs"bflity Criteria 

. . Disabled Program 

_MO HealthNet (f/k/a Medicaid} _Veteran Administration DisabiJity Benefits 
_Supplemental Nutrition Assistance (Food Stamp&) State Blind Pension 
_ Supplemenal Security Income -
_ Low-Income Home Energy Assjstance (LIHEAP) - State Aid to Blind Persons 
_Federal Public Housing Assistance (Section 8) _ State Supplemental Disability Assistance 
_National School Free Lunch Program 

_ Federal Social Security Disability _ Temporary Anlstimce for Needy Families (T ANF) 

_ 135% of the Federal Poverty Level 
(See 11ext page for /Jrcome threslwld requirements) 

Account Owner Name: I Home Phone Number: 

Email Address: I Daytime or Can Be Reached Phone Number: 

Last 4 Digits of SSN; Date of Birth: DCN:* 
('This numb'' en/'/ • ppffe! If f'<' l'ticlpotlng in MO 

(If 1<:oount owner k pro5r.1m ben~fociary) (If a<CO\lnt owner Is 1"''1'r.lm beneficiary) {II aci:cvnt owne.r is program beneticiuy) 
HeolthN~ Food Stomps, UHEAP, ond 1ANF} 

Home Street Apt. City State Zlp Code 

Address: 

Is your home address temporary? DYES ONO (If "y~s' the" mlJ:St verify add~s• ~vrr; 90 do)IJ.) 

Billing Street Apt. cttv State Zip Coile 

Address: 
(lfdlf{ennt 
frcmobovr) 

Program beneficiary (If different than account owner): 

DCN" (If opplicable): ('Tith numt>et lsoss/QfJed to plOgrom pMici(>onts of MO HtolthlVeL Food Stamps, UHEAP, ondTANF) 

Relationship to account owner: I last 4 Digits of SSN : j Date of Birth: 

t understand tlie foDowing obllgatioot and provisions a.bout the UfeHne and Disabled programs: 
• The Lifoline and Disabled programs are government benefit programs and that willfully making raise statements to obtain the benefit can result 

in fines, imprisonment, de-enrollment or being barred from the prognim. 
• Only one Lifeline or Disabled service is available pet household. 
• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at the same address 

and share income and expenses. 
• A household is not pennitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and Diubled program 

benefits. Your household may receive Lifeline or Disabled benefits on one wifeless OR one home (wireline) telephone. Your household may 
not receive the Lifeline or Disabled benefit ftom more than one Telephone company, 

• Viola1ion of the one-per-household limitation constiMcs a violation of rules and will result in the subscrib~'s dc-cnrolbncnt from the 
program. 

• Lifeline and tlie Disabled program are non-transferable benefits and the subscriber may not transfer his or her benefit to any other person, even 
if he or she is eligible. 
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~I 

I CERTIFY UNDER PENAL TY OF PERJURY EACH OF THE FOLWWING: 

• My household meets the eligibility cri1eria for the Lifeline program ar the Disabled program • 

• I will provide notification to my voice service provider within 30 days if for any reasons my household no longer satisfies the critm'ia 
for receiving Lifeline or Disabled benefits including, as relevant, if my household oo longer rueet the income-based or program-based 
criteria for receiving Lifeline or Disabled support, l receive more than one Lifeline or Disabled benefit, or another member of my 
household is receiving a Lifeline or Disabled benefit. 

• Jf I move to a new address l will provide that new address to my voice service provider within 30 days . 

• Jf 1 have a temp0rary residential address then l will be required to verify my address with my voice service provider every 90 days . 

• My household will receive only one Lifeline or Disabled s_ervice and, to the best of my knowledge, my household is not already 
receiving a Lifeline or Disabled service from any company. 

• I understaod when r transfer my benefit to another carrier I will lose my discount with the first carrier ooce the transfer is complete. 

• I acknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits each year and failure to re-certify 
my continued eligibility wm result in de-enrollment and 1he termination of Lifeline or Disabled benefits. 

• J give permission to release to the Universal Service Administrative Company (USAC) or its agent any records required to 
confinn that my household only receives one Lifeline benefit. JfUSAC finds that my household receives more than one 
Lifeline benefit, USAC will no1ify the telephone companies, and I will have to select one service and J will be de-enrolled from 
the other. l also consent to sharing rny account infonnation with the Federal CornmuniClltions Commission and Missouri 
Public Service Commission who oversee end administer the Lifeline or Disabled programs. 

___ I certify I have __ individuals in my household. 
(lnitia 1 and complete only if q11a/ijj1i11g under income threshold which appears in the pink box below.) 

The infonmltion supplied OIJ this form ls true and correct. 

I acknowledge providing false or fniudolent information to receive Lifeline vr Disabled benefits is punishable by Jaw. 

Signature of Account Owner Date 

Submit a completed signed form and !!roof of eliizibilf~ if 8(!!!lh:abJe, 

Annual Income Thresholds for Meetinl!; 135% ofFederal Poverty Level (Based on House.hold Sizel ·' ... .. 

1 I 2 I 3 I 4 I 5 I 6 I 7 I 8 I Each add'l person 
$1 5,889 I $21,sos I $27 121 l $32,737 I $38,353 I $43,969 I $49.585 l sss,201 I + $5,616/person 

.Aellptable documematlon for meeting t{1e criteria of 135% of tlie federal poverty level includes: a copy of prior year's state or federal lax return; 
paycheck stiJb (three consec11tive ma11ths); a statement of benefits for Social Security, Veterans Administration, rettre111entlpeJ1slon or 
U11employment/Workmen's Compensation; or other ftgal documents .fnowing current i11come (e.g. dillorce decree, chtfd support award). Any 
documentation must cover a full year or tlll·ee consecuti1'B 1no11ths within the previous twelve mo11ths. 

Company Use Only: .. ., . . . . . .. , .. ,. . 

I have revieWed the C~rm to be complete and hereby attest fh:e'ap~llc-~fjir~'eiited acceptitbl1fproof~feiigibi~tjr'for the' · .. :, · 
"' ·· · ... ·: ... · · .. ,niw.•"1 .. tii.•~i>1ica~le); ' .. · · 

-~~.:..-~---------------~---..:,_;--...---''--=---- . -·. ' . ...... ·.'. ", . ' .. . .. · 
....... -- ~~ : : '; 

Date .... .. Print Name of"company official 

NLAD database queried? Yes or No 

·stgtiafure ·'"" ·_ " ' .. ~' .... ·· · 

Lifelineliouseh6ld Worksheet? . 1'u or No ·De~nr0ll ~te: ....._ __ _ 

Mail application and proof of ellgibility (if appli~ble) to; 
KINGDOM TELEPHONE COMPANY 

211 S. Main Street. P .0. &x 97, Auxvasse, MO 65231 
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Kingdom Telephone Company 
of Auxvasse. Missouri 

P.S.C. MO. No. 2 
2-' Revised Sheet No. 4~28 

CllllCelB lnRevised Sheet No.. 4-28 

LQCAL EXCHANGE SERVICE 

4. I.Qal €..tt.ahange ll~raqe 

4. lO Lifdine Smjc:e (Confd) 

B. £1igi'bility Reau~ 

J. An applicant must meet all of the following criteria in order t.Q 
'}ualify for Lifeline SeJYtce. 

a. To qualif,y for Lifeline the consumer mull!; participate in 
Ql"IC ofthc fOUowfna progrartas: 

t) 
2) 
3) 
4) 
5) 
li) 
7) 
B} 

Mo HcalthNet (f71c/n Medicaid) 
Food stamps 
Supplemc:ntal Security Income (SSJ) 
Federal Public Housing Assi~nce or Section t 
Low Tnoome Home Enctgy Assi.$tance Program 
National SGhool Free Lunch Proga.m 
Tempol"BI)' AssisWlc:e fOf Needy Families, or 
The wstbtners income, as defined in 47 CFR 
§S4.400(t). is at or below 135% of the Ftdcral 
Poverty Guideline (effective June I, l0l2). 

2. The cmitomer must sign, under penalty of petjuty a ®eument 
ctrtifying: 

3. 

4. 

l!sued.: March 16, 2012 

a. He/she is ~eiviog benefits from one of the programs in 
T.a. above. 

b. N&me of the program{s) frcm wh~ they are n:c.elv!Jtg 
bmefd:$. 

~. That he/1hc: wiil notify the company if he/she no longw 
particlf)Jl.tcs in the program(s) named in a, prtcedmg. 

The premtst3 at which die residence service ts requested must be 
the applicant's pdnelpal place ofresldenee. 

Thero Is only one telephone line serving the residence premilcs. 
T~ rc&idmce pn:miscs household (dwelling unit) shall cons~ 
of that portitm of .an Individual hotllc or building « one 1Jllt or 
apartment cx-.oupied by • ship family or individuals f\mctlonitig 
es on~ doxriestk establishment. 

Tom Young ~: AprillS,2012 
Kingdom Tekphoue Cwipany 

2.11 South Main bet 
Aux~MO 65231 

FILED 
Missouri Public 

Service Commission 
JJ...2012-0464 

(T) 

m 
(f) 

er 
(N) 



REDACTED FOR PUBLIC INSPECTION 

I<insdom Telephone Company 
of Auxvass~ Missouri 

~2 

P.S.C. MO. No. 2 
2.'ld Revised Shmclt No. 4-29 

Cancels 1•1 Revised Sheet No. 4-29 

LOCAL EXCHANGE SERVICR 

4. r.or,1 Exc:hongo Soryjce (Cont'd) 

4.11 Mi1&ovrl Unbmgl Service f\lod [.ow-lnoome Apjriance 

A. General-A low-income customer is any ouGtorn• who requestt or 
rooelved resickntfat cumtiaf local tt~niaationi setvB;e and who 
bas been certlfled by the Department of Social Serv~s (,()SS) es 
economkally disad\la.nblgcd. · Qlltllificd Individuals will receive 
discountz:d Jmices under either the low-bworne usistance ot the 
disabled assistnnce program. 

B. Regullltions~Low income assimnce i& awllable to :ill reddendal 
1:usromers who demonstrate, by self certifying with the company under 
penalty of perjury, that they lltC eligible for .support by participation in: 

l) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 

Mo HealthNet (f/k/a Medicaid) 
Food Stamps 
Supplornenal Security Income (SSI) 
Federal Pub fie Housing A$Sil1tancc or Section 8 
Low Jnc0t11c Home Energy AJ.sisbmee Prog.-am 
National Sehool Free Lunch Pmgram 
Temporary Aiisiiteoce for Needy f'flJllilles~ or 
~ c1SStomer's income, as defined in 47 CFR 
§ 54.AOO(f), ts at or b(:low 13 5% of the Federal 
Poverty Guidelin~ {effilctive June 1) 2012). 

(T) 

ff) 
(I') r) 
(N) 

C. Eligible Services - Essential local telecommunicati.om service is defined {'I) 
as two (2) m;:y switched vofoe re!ddentiel servfce within a local calling 
scope as doterminod by the commission. CX>mprist.d of the following 
services and their recurring char~: 

1} 

2) 

3) 
4) 
5) 
6) 

1} 
B) 

Issued: March 16, 2012 

Single line re&idcnti1d service, Including touch.tone dinting imd 
any applicable P1ilcap or zone (;barge& 

Acoes11. to local t:mergency scrvioe, incltJding, but not limited to. 
911 servke e11tabUshed by local authorities 
Acceu to 'bu;c local opc:rator ~rviecs 
Access to basi~ local director,y assistanee 
Standlrd intflcc:ept 90tviee 
Equal acct!• to Intcr-Bx:dlanp Camera wnsl$tent with rule& 
and rc:gulatiou oftM FCC 
One: (1) standard white piiget dinictoT)' listing 
Toll blocking or toll eontrol for qualifying low-in«>me 
customers 

Tom Young Effective: April IS. 2012 
Kingdom Telepho~e Compmiy FILED 

211 South Main Street Missouri Pubfki 
Auxvasse. MO 65231 Service Commlssion 

Jl-2012-0464 
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~' 1hn1dom Td~hon.t. Company 
of Aoxva.sse, Miffoari 

P .S.C. MO NO. l 
Orig\aal Sheet No. ~30 

LOCAL EXCHANGE SERVICE 

A. Support Amount-Cu!>tom.ors eligible UIJdcr w establiahed <niteria can re~ive a 
Discount from 1hek bill for essential local telecommunications service ~ual to the 
~mounts approved by the Miuouri Public Service Commission and the Federal 
Communication Comminion. The .iurt<>unt of ~ombinod fedot•I and state lifeline suppon 
for any customet wilt oot eJi'.tecd the sum of~ fedcrAI Subsctlbet Line Chrqe (SLC) 
and the recurring charges for essential wtal teleooxnrrnanicatrons. services (inoludmg the 
bui~ 5etvlte r11te, Toueh-To11e Qalling charge, extendod aroa s~e Mditive, and 
mil~e additives, if any). 

4.12 Missourj UpiYQJ ServiccFundDisahl!d AssisfatS. 

A. General- A dise.hled tustomer. or a dtpendent, i! a ~'UttoJDet who requests or tec:eives 
midential essential local telecommunic.tions service, as defined in section 4.11 (C} of 
this tariff, and meets the eligibility requicemcnl!J s~ forth in this tariff. 

B. Regulations - Disabled assist.a.nee is available to an residential customers who 
demonstrme, by self certifying with the company under pt;!nalty of perjury, that they, or a 
dependent, rue totally and permanently diS11b1ed or btind ~nd n:cei~ina any of the 
followln~ 

1) Fedenil Social Security Disability benefits 
2) ~den.I Supplemental Security income benefits 
3) Ve1erans Adminiraration Minefits 
4) State bliod pell$~ pursUllDt to Sectiol\ 209.010 to 209.16(), RSMo 
5) State aid to blind persons pursuant lo Section 209..240 RSMo 
6) Stat.o Supplemental pa)'tl'lenh pursuant \0 Sect\Qn lOS.030, RSMo Section 

1?60. 100.2 RSMQ 2000. 

C. Support Amount-Customers tligibJe under the established criU!ria cfltl receive •discount 
equal to the amo\lnt appr<>ved by tbt Missouri Public Servi~ Commisaion from their bill 
for essential local tekcomm.llllications service. The amount tlf state lifeline support for 
any customer will not eu"'1 the ~UJrlng i:llarg~a for essential loc.l telecornrnunieations 
services (mel~ding the basic servic~ rate, T<ntch~Tone calling i;harg~ eKtended area 
~rvkc additiv~, and miltagc additives, if any). 

ToDl Ble'vhtt 
Khacdom TelephOJaC Compaay 
211 Swtla Mat.a $tn!et 
A•~MO 6523t 
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ATTACHMENT-LINE 112 

Kingdom Telephone Company 
("Kingdom'' or "Company'') 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN AND 
PROGRESS REPORT 

Due July 1, 2015 
Study Area Code 42-1901 

ATTACHMENT REDACTED IN ENTIRETY 
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Kingdom Telephone Company 

SAC421901 

Response to Line 3010-Milestone Certification (47 CFR §S4.313(f)(l)(i)) 

Kingdom Telephone Company hereby certifies that throughout 2014, it took reasonable 

steps to provide upon reasonable request broadband service at actual speeds of at least 4 Mbps 

downstream'! Mbps upstream, and currently, it is taking reasonable steps to provide upon 

reasonable request actual speeds -0f at least 10 Mbps downstream'l Mbps upstream broadband 

service at with latency suitable for real-time applicatfons, including Voice over Internet Protocol, 

and usage capacity that is reasonably comparable to comparable offerings in urban areas as 

detennined in an annual survey, and that requests for such service are met within a reasonable 

amount of time. 
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Kingdom Telephone Company 

SAC421901 

Response to Line 3012 - List of Community Anchor Institutions to Which the ETC Newly 

Began Providing Service 

The FCC's USFllCC Transformation Order requires a listing of community anchor 

institutions to which the ETC newly began providing broadband service. Kingdom did not newly 

begin providing community anchor institutions with access to broadband service in calendar year 

2014. 

Number Name Address 
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ATTACHMENT - LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


